
 
 
 
 
 
 

Provider agreement worksheet
 
Thank you for your commitment to serving Washington State Medical Assistance clients!   
Before you are able to get reimbursement from the Department, we need you to complete the 
enclosed Core Provider Agreement and mail the needed items below based on your specialty.   
Please mail all needed documents to us so we are able to process your application.    

 
 
All Providers need to submit these documents-licenses: 
 

 Copy  of current professional license  Medicare certification (If applicable) 
 Copy of Liability Insurance  Business License 
 Drug Enforcement Administration certification 

      (If applicable)   
 Copy of Internal Revenue Services W-9 Form 

  
In addition to the items above, the following providers also need to send: 
 
Ambulatory Surgery Centers          

 Department of Health & Human Services -Medicare certification for Ambulatory Surgery 
Centers   

 
Dentists 

 Conscious Sedation/General Anesthesia Permit (If applicable) 
 Oral Surgeons: Oral Maxillofacial Surgery Residency certificate required 
 Access to Baby & Child Dentistry (ABCD) completion of training certificate (If applicable) 

 
Home Health Agency 

 Home Health license from Department of Health 
 Copy of Medicare Certification (T-18) 

 
Hospice 

 Copy of Medicare certification (T-18) 
 Hospice license 

 
Hospitals & Lab Facilities 

 Clinical Laboratory Improvement Amendments (CLIA) Certificate 
 
Indian Health (Please check the boxes that apply): 

 What services will you be billing for? 
 Medical  Dental  Mental 

Health y 
 Chemical 

Dependenc
 Other 

 
 What rate will you be billing? 

 Fee for Service 

 
  Encounter Fee  

 If you will be billing Fee for Service, please choose the appropriate program below? 

 

over → 

 Medicaid  GAU  ADASA  Other 

 



 

sychiatrists
 
P  

 Graduate of Psychiatry Resident Program Certificate 
 

Registered Nurse First Assist (RNFA) (Surgical Assists) 
 RNFA Certification   
 ting Room (CNOR) Certification Certified Nurse Opera
 ges in all hospitals Written documentation of allied health personnel privile
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Letters of recommendation to assure quality of care as RNFA  
 
 
 
 
 
 

  
If you have any questions or need help, please call our  

 customer service helpline at 1.800.562.3022.  You will 
receive information from us regarding your enrollment.   
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